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| 5. Indicate Type of Lease
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c\

WELL APINO. |
30-005-63301

FEE [

STATE

6. State Oil & Gas Lease No.
26827

D - ARTESIA

SUNDRY NOTICES A \
: REN @R/ PLUG BACK TO

{ DO NOT USE THIS FORM FOR PROPO B
DIFFERENT RESERVOIR.

S

7. Lease Name or Unit Agreement Name

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

O
L

PLUG AND ABANDON D

0

REMEDIAL. WORK
TEMPCRARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER: OTHER:

COMMENCE DRILLING OPNS.

(FORM C-101) FOR\R 1Y
1. Type of Well: . .
oL QAS .
oL wer [X] Willow Spring "16" State
2. Name of Openator E \/ 8. Well No.
_ Reliance Energy, Inc. 1
3. Aderess ¢ Uprrare 9. Pool name or Wildcat
P.0. Box 10946, Midland, Texas 79702 Wildcat
4. Weii Locauon )
Unit Lener N 660 Feet From The South Line and 1980 Feet From The West Line
Section 16 Township 4S Range 25E - NMPM Chaves County
V///,'//_t',’/,/,ﬁr’//y///////// 10. Eievation (Show whether DF, RKB, RT, GR, eic) ///
. R ’f' ", ]
D 7 3864 R 777
11.

Check App'r'é’ﬁﬁate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF.

L

D PLUG AND ABANDONMENT E

] ALTERING casiNG

CASING TEST AND CEMENT JOB D

12 Describe Proposed or Completed Operations (Clearly siate all pertinent details, ana
work} SEE RULE 1103.

Spud well @ 10 a.m.

1-16-01
1-17-01 Ran 21 jts 11-3/4" 42#, H-40, ST&C csg to 924"
1-18-01 Cemented csg w/400 sxs 35/65 Poz "C" & 100 sxs

"No cement to Surface. WOC.

Ran CBL to tag TOC @ 330'.
98 sxs to pit. WOC 18 hrs.

Perf'd w/400 sxs 3

give pertinent dates, including estimated date of swarniing any propased

w/insert float @ 882'.

Class "C" w/27 CaCl.

5/65 Poz "C". Circ

1 heredy caﬁfymmeinfommionmnm:wmﬁl&wmebmdmymm;anduid,

pate L= 7200 /
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TYPE OR PRINT NAME Peggy Abernathy 4 TELEPHONE NO.
- : = # 25
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